POSTGRADUATE MEDICAL JOURNAL February I963 bacilli from the joint aspirates rule out a tuberculous arthritis. These findings are in many ways similar to those described in Bywaters' patients. As in our patient, staphylococci were occasionally isolated from the sinuses. He postulated that bone cysts were formed by the propulsion of synovial fluid into the cancellous bone under the inflamed joint surfaces which were denuded of cartilage. Necrotic fragments of bone resulting from stress microfractures were extruded from the cysts and were eventually discharged through the skin, forming sinuses. The track, at first sterile, might become secondarily infected with staphylococci. In the case described above, bone cysts are associated at some sites with thin-walled sacs beside the shafts of the bone. It is possible that debris from the joint or from destroyed subarticular bone has remained in the subcutaneous tissue and has become surrounded by a fibrous wall.
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The clinical picture is consistent with rheumatoid arthritis, although the Rose-Waaler test is only weakly positive. The continued pain and elevated ESR suggest that there is persistent inflammatory or destructive activity in the joints. Radiological deterioration in the joints has been associated with an increase in the number of subarticular cysts. Another unusual radiological feature is the occurrence of areas of circumscribed opacities in the soft tissues of the fingers. These lesions consisted merely of amorphous debris but no urate deposits were detected.
These findings are in many ways similar to those described in Bywaters' patients. As in our patient, staphylococci were occasionally isolated from the sinuses. He postulated that bone cysts were formed by the propulsion of synovial fluid into the cancellous bone under the inflamed joint surfaces which were denuded of cartilage. Necrotic fragments of bone resulting from stress microfractures were extruded from the cysts and were eventually discharged through the skin, forming sinuses. The track, at first sterile, might become secondarily infected with staphylococci. In the case described above, bone cysts are associated at some sites with thin-walled sacs beside the shafts of the bone. It is possible that debris from the joint or from destroyed subarticular bone has remained in the subcutaneous tissue and has become surrounded by a fibrous wall.
We conclude that these chronic sinuses and multiple bone cysts are manifestations of the destructive features of rheumatoid arthritis. Steroid therapy has not been given to the above patient because of her already immobile state, her age, and the relative lack of severe symptoms, and it is not yet known whether the chronic destructive process could be suppressed by such treatment.
Summary
A patient with rheumatoid arthritis is described in whom fistulae have developed near affected joints. Investigations have shown that the fistulw communicate with neighbouring disorganised joints. Rheumatoid changes and necrotic bone were demonstrated in the wall of such a fistula.
It is postulated that bony sequestrw, detached from severely involved joints, are discharged to the surface through these fistulae.
We (Swartz and Kunz, 1959 ). In such cases a possible focus may be middle-ear disease (Ewan, 1955) or the lungs (Swartz and Kunz, 1959) . The difficulties of bacteriological identification arise mainly from the rarity of the infection. In gram films of the CSF the organism has been confused with H. influenzce and, as in the present case, the coccal appearance may lead to erroneous identification as N. meningitidis, a view partly supported by the positive oxidase reaction given by the colonies on primary culture. The small size and and pleomorphic features of the organism, combined with its ability to grow on such unfavourable media as salt agar at room temperature, exclude these two possibilities.
Another group of bacteria considered while bacteriological investigations were being made was the Mima tribe (de Bord, I942), a gram-negative pleomorphic organism isolated from cases of conjunctivitis and vaginitis and also from the CSF in meningitis (Sprecace and Dunkelberg, I96I) . This organism frequently has a diplococcal appearance, leading to confusion with the pathogenic Neisseria, and de Bord drew particular attention to its possible identification as N. gonorrhcece in cases of vaginitis. Of this genus only the species Herellea produces acid without gas from carbohydrates. As Herellea and the closely related B. anitratum (Schaub and Hauber, 1I948) do not reduce nitrates, they are easily distinguished from P. septica.
Only six cases of P. septica meningitis have been reported since the introduction of antibiotics and of these three were fatal. It is not possible to be certain which antibiotic is most effective in treatment. Lewis's case and Talbot and Sneath's case were given massive doses of penicillin parenterally, but died within a few hours and two days respectively after treatment was commenced. In the case reported by Swartz penicillin and streptomycin were given, the streptomycin by the intrathecal route, but the patient died three days after admission. Of the three cases that survived, one received sulphadiazine alone for 23 days, one was given very high doses of penicillin intramuscularly and sulphadiazine orally for two weeks and Ewan's case received sulphadiazine, streptomycin and penicillin, but the dose, route and duration of treatment are not recorded.
P. septica varies in its sensitivity to antibiotics other than penicillin and sensitivity tests are required to control treatment. None of the cases described have received intrathecal penicillin and, although the present case received large doses of penicillin parenterally, the CSF penicillin level may still have been inadequate. The improvement in the child's condition when chloramphenicol was introduced appears to support the conclusion. In view &f Needham's (1948) finding that less than i unit of penicillin/ml. is required to inhibit the growth of P. septica in vitro, it would be expected that penicillin would be the treatment of choice.
A case of meningitis in a Mongol child due to Pasteurella septica is reported. The difficulties in identifying the causative organism are discussed.
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